CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single—candldatn Committees

1. DATE OF REPORT 2.a. MAME OF CANDIDATE OR COMMITTEE
1255~ & % R N\ oQ oa s
2b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
e 1i~ 0\
4.a. CAMPAIGN ADDRESS AND FHONE !
Street or Rural Route City State Zip Code Phone
- — st . : - ' .
S SADDWiS v L) SooDy - 2RS4 v 37319 TE2-937%
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.) ]
Street or Rural Route City State Zip Code Phone
[ R B S VA S N A
5, OFFICE SOUGHT (include district number, if applicabile) 6. MNAME OF POLITICAL TREASURER (may be candidate)
ﬁu‘:-*l C.amery 5% & w4 ’I‘ ey C\.Dmn-.,j

7. ::ATEqu OR REPDRT (Check one)

PRE-PRIMARY [0 POsT-PRIMARY [ PRE-GEMERAL [0 POST-GENERAL E“"EUFPLEMENTAL O amenpen O

8.a. BEGINNING DATE OF REPORTING PERIOD 8b. ENDING DATE OF REPORTING PERIOD
FLO T B e, ol T il
8, (Check one)

a. [J] This campaign is exempt from detailed disclosure because coniributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 121)

b. mhis campaign is required fo file a detailed financial disclosure because contributions (including in-kind) received total more than 51,000
andior expenditures tolal more than $1,000 for this reporting period.

10.  I'we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurale accounting of campaign contributions and expenditures required to be reported by the candidate committes by the Campaign
Financial Disclosure Act. Additionally, l'we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpelifical purpose as defined by the federal internal revenue code.
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Qf,r&_fv-l O-«.Cﬂ:ww 1-15-e| y Q.r [ ZT-25-0]
signature of candidate dale sign of po | treasurer dale
11. SWORN TO AND 5 CRIBED BEFORE ME IN THE SWORN TO AND SJBSCRIBED BEFORE ME IN THE
STATE OF € . STATEOF iﬂ«;ﬂéﬁ&z_
THIS 5 ¢ 4 =
a— I

nmargr puhln:
My Commission Expires May 3_ m My Commission Expres May 8, 2004
date commission expires date commission expires
Motary Seal Motary Seal
12, SUMMARY

% BALANGE ON HAND UABT FEPOIT ..ooccciiuuciniesisimioiiomimiimsinmibuostssistssbissb st tosisinsiisanasianic A O K
b
c- -
d. BALANCE ON HAND (12.3. PIts 125 MIUE 12.6.) ..omooovsseessesssieesssssisissssioissssciesimmmmmmsmssosssmssecememsimeeseeeee 3= 153 8
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE {In Full) 14 REPORT COVERING THE PERIOD
e G o FROM:3-aq -0y 10 1-215- o
RECEIPTS
15. CONTRIBUTIOMNS (other than loans and interest)
a. Unitemized Contributions (3100 or less from each source this period) ............. $§ 5. <0
b. ltemized Contributions (over $100 from each source this period) ... $§ 150, 00
c. TOTAL CONTRIBUTIONS (other than loans and interest){add 15.8. and 15.B.) .o 5 225, =8
16. LOANS RECEIVED THIS REPORTING PERIOD .........ccooovonimmmirecice e cesiicanine A 2 o 4 et Sk $ 20
17. INTEREST RECEIVED THIS REPORTING PERIOD .. i iiiiiiiiiiimmimnniimannrs s oot ela s s ses s e R b ks e
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be ShOWR in fEM 12.8.) .oo..ocovveiiciiniciiinsis e g3, 5%
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
[ET T e F 55 . 2%
e T Wl VR T % 1. 200
Lo B2 (J._nw-g.'s\lr 5 4. 5%
3
$
5
Total of Expenditures (5100 or l8s5 83Ch PEYER) ..........oovoeersresrossiomsieeemes s § 15, 1L
b. Itemized Campaign Expenditures (Over $100 each payee this period)...........cocoevee. & W—T%
¢ lemized Other Expenditures (Over $100 each payee this period) ... 3
d. TOTAL EXPEMDITURES (other than loan repayments){add 18.a., 19.b. and 19.2) .o B LT 5
20, LOAN:RERAYMENTS MADE THIS PERIDID L i it oo iz s e s soms poss 6o kb fososs s St Sg e oy 5 st
21. TOTAL DISBURSEMENTS (add 18.d. and 20.) (must be shown Initem 12.6) . $ 4111, 5 <
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ... b e
b. ltemized in-kind contributions (over $100 from each source this period)..................... & 20
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {add 22.a. and 22.b.) ........occoviiicininiiennnn B Jo o
23.LOANS
LOANS COUTSTANDING (must be shawn in Rem T2 e oo i e e e e )
24 OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ..., e ) L e
b. Itemized Obligations Qutstanding (Over $100 BACN).......ccccoevecieiiminicsinssirissienes B L e v
¢. TOTAL OBLIGATIONS OUTSTANDING (add 24 5. and 24 b.) (must be shown iitem 12£) ... & N A%
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
—

2. REPORT COVERI

NG THE PERIOD

FROM®- {01

TOq-~25-01|

Ay oy T p—
3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page) 213, oo
4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {n-kind contribuions tteing mare than $100 tom eny contributar during The pencd)

‘alue of In-Kind Contribution

Firat Mams Middiz Mame In¥ind Contribubon Recaived For:

:ﬁ Ny E S =4 [] Primary Election 3" Genera! Election - 5. o0
Las| Mome/Organizaton Name *

e N | [ Other Eleclion [Specii}
Addregs Ciate of in-Kind Conlrioutian Aggregale this Ebction
LOS 34 OO DayTo-t P 25, 06

Caty Slaid Zin Coda Dascriphon of bdind Cortribusion

SO0y ~ O Ay

Firs! Hame Middk Name: In¥ind Contrbution Received Far Walue of In-Kind Contributicn
i 2. <. ] Pomary Election  [] General Elechion
Last Hame{Drganization Hame 6,90
BE Faaw O oher Election [Specify)
Addmess Dale of In-Kind Conlrkulion Aggregats s Eleclion
She SoOdyNIEws Ll $CG.o D

Firsi Hame

Discnption of In-Kind Condnbusion

In-¥ind Contribution Hecened For

Valee of In-Kind Canlribubien

SeDdy * DALLS

oo Qs O Frimary Elecfion [ General Election
Lest HameaiJrganization Mame t So. a0
o, T &-SLL [ Other Election (Specify)
Address Catle of In-Kind Contrbution Aggragaie fis Ebction
VAL HoAeEeE foidt o @ L58. oo
Caty Stale S Code Descnphion of In-King Contrioubicn

F'fﬂ%;ﬁ,’"ﬂ Ll In-Kind Contribution Received For Value of InKind Contribution

i L 2 O Frimary Elecfion [ ceneral Election

Laxst Namad Drganization Name tad, &0

=Ll T O other Election (Specify)

Addness ; Dale of In-Kind Contributian Aggregale tis Ebclion
| e LLy &V o= T 1obh ., o0

Gity Slale Ip Code Deseriplion of in-Kind Cenlribution

Sonpy - \ s | Z181S

5 TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
(Carry forward loitem 3 ol next page if addsonal peges of ths form ane used )

[ this iz fe lest page of n-kind contrbutizns, $s amounl mus! be shown initam 220 of summary |

First Mame Widdie Hame In-Knd Contrbution Recewed Far Value of In-Hind Conlrioulion
i\ [ Primary Election  [] General Election

Lasl Mame/Orgamzaton Mame
O3 Oiher Election [Speaify)

Address Dabe of in-Kind Condribulion Aggregate this Elecion

City Shate 2ip Code Descriphen of ln-Kind Comnibuton

First Hame Kl Hama Iri-Kind Centrisution Recerved For Value of In-Kand Confribulion
Orr mary Eleclion [ General Election

Last Mame/Qrganzaton Mame
O Other Election (Specify)

Addrass Date of in-Kind Contributizn Aggregale this Election

Cay Slalm £ Code Ciasariptian of in-Kind Contnbution

Ty, T
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ITEMIZED STATEMENT OF CAMPAIGN EXPENDITURES - CANDIDATE

e
S 3Ot

1. NAME OF CANDIDATE OR COMMITTEE
HOmAy S

2. REPORT COVERING THE PERIOD

FROMCE- =1 -]

g =i el |

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter 30 if first itemized page)

Amount

First Name Muddie Name
Leest MamevBusiness Mame
B & & S St | o T
Addrass

| B WY RO SSYILLE Hye
Cily Stale Zip Coda

A T v 8 o [T ew

Firsl Mama Maddie Namre
Lasl HemefBusness Mame
Addmess
City Slate Jip Code
Firsd Name Meddlie Mame
Lasl HemeBuziness Hame
Address
ity Slale

Last Hame/Business Mama

Address

City Stale Zip Cada
First Hame hiddie hame

Last NemaiBusnass Hame

fddress

Gity Clale Jip Code
First Mame Widdle Hama

Lasl HamalEusnass Hame

Address

iy Shiste i Code

5. TOTAL ITEMIZED CAMPAIGN EXPENDITURES

{Gaimy forwand 1o item 3 of next page f addilional pages of this form ane used |
[¥ thig 5 the last page of expenditures, this amound must be shown in ilem 156, of summary )

Purpoze of Expenditure

P AR B S il

Purpose of Expendiure

Purpose of Expendibee

Pumpose of Expendiiure

Furpose of Expendiure

4. COMPLETE THE APPROFPRIATE ITEMS FOR EACH ITEMIZED CAMPAIGH EXPENDITURE jexpendifures 1otaing more Sen 5100 to amy payes during fhe pencd)

Amount of Expendihee

Gy, 18

Amount of Expenditure

Amount of Expendiiure

Amount of Expendiure

Amount of Expendiure

Ameunt of Expenditure

e 7 O
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
e FROM: TO:
Ay g 1}.\t:rra,r-1 = d3-ay~<o1 |O7 -5 =]

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROFRIATE ITEMS FOR EACH ITEMIZED LOAN (bans tolaing mors than $100 freen sy saurce during the pariod)
e e T P T T T S A T T T T A T S B N T A 1 T TR Y,

First Mama Middie Mama Outstanding Laan Balance Loans Loan Culstanding Loan Balance
[Baginning of Pennd) Recasved Paymers [End of Pariod)
Lasi Mame'Cingenizabon Mame
Address L Recead For: Diabe of Loan
[0 Primary Einclion [0 General Election
ity Siate Tip Coda [0 Cther Election [Specty]

List Al Endorsers or Guarantors for Above Loan {If more space is needed please attach a page)
Firsl Name Midde Name Firsi Nama J Middle Name

First Harme Middle Name

Last Heme/Drgani zabon Name |Last Mame/Drganization Mame

Address |Addrass

City Stale Zip Code Gy Stete Tip Code
Ammcunt Guseariesd Cutstanding maund Guarantesd Outsianding

m

First Hema

Middie Name:

Last Hame/Orgerizabon Mame

|Lest MamedCirganization Mame

Address Fiddress
City Siala Zip Cade City Sate Zip Code
Amount Guaraniond Dutstandng (umeunl Guaraniesd Dulstanding
P S P P o T T e VI . e e 0 T e e e B0 P B 7 T - e B s oo P T M A R W S T T SR SR
First Neme Middle Name Firzl Name Widdia Hame:
Last Rame/Orgarszaton Name Larst HamaJrgarszation Nama
Address M ddress
City Siale T Code ity Staa Zip Coda
Amount Guaranieed Dulstanding meuni Guaraniesd Oulslanding
Frst Mama Middle Name Firgl Name Midde Nama
Last Name/Digarzaton Kame Lest Hame/Drganization Hame
Address fddress
Gy Sdale Iip Code City Staie Tip Code
Amount Guarentead Quistanding mount Guarentesad Outstanding
4. Totals for all Loans (complete on last page of temized loans) Outstanding Loan Baince Loans Loan Dutstanding Loan Baknce
{Totel bars recenvmd should sleo be shown in item 16 on summary page.) (Besgrining of Pariod) Receivad Paymeants {End of Parod]
{Todal ban payments should sk be shawn n dam 20. on summery page |
{Tetal cantslanding ben balnce should ks be shown indam 23 on summery page ) LB I o0 =
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2 REPORT COVERING THE PERIOD
T\ e Aoar = FROM.o2 €} ~©) [10.01-15- o |
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Cutstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION {obligations tataling more than 3100 cwed o any (Beginning of Period) This Period This Period (End of Period)

personfvendor at the end of the reporting period)

Firsi Mame Sdle Mame

Lest Mami'Busness Name

Adreas

City Sata 2p Code

Descnplicn of Oblgation

e T e L e T e L e e T W L T P 5 Tl il o O, N e P PR T

Flrst Mame Mdde Name

Lasl HemaBuziness Name

Address

Gily Stete 2Zip Code

Descnphon of Cbigation

Firsl Mame Maddie Mame

Laest Hame/Busnass Name

Address

Gty Stata Zip Coda

Descnpiion of Obigalian

Firs| Mame ’ Middiz Name:

Last Hame/Busnass Hame

Adiress

Gty Sl Zip Code

Description of Oblgation

Flrst Hama Mddie Hama

Last MemaiBumness Nams

Addness

City Slale i Cade

Descnpion of Obigalian

4 TOTALS

(Tatad from Crrstanding Balance - JEnd of Period) column must also be shown
in em 24k on summary page |

55-1127 (Rev 1/00) Fage & o & RDA 1159




